Editorials
This issue of the Journal is dedicated to the International Year of the Child. It would be invidious in the extreme to assume that the papers included in this issue are in any way representative of more than a token of the work in Child Psychiatry in Canada, a field which has grown in recent years to the point where special recognition is largely unnecessary. That this is so is a credit to those in the field who have been able to influence practising psychiatrists, particularly educators, that knowledge of Child Psychiatry and close liaison with Child Psychiatrists is vital in all but the most specialized of individual practices. From the point of view of publications, a perusal of the articles published in the Journal in the last year will illustrate this point.
Perhaps the most controversial material pu blished by the Journal in its history was the Position Paper on withholding of treat-From time immemorial a variety of methods, legal or otherwise, have been found to terminate unwanted pregnancies. The controversial issues that have been so vehemently debated in recent years are not new except insofar as they are discussed against a background of contemporary society and in the light of improved medical techniques. The central issue in termination is that of the interests of the woman and her family in society as against the interests of the unborn child, and this dilemma has led to four general points of view; termination has no grounds, has medical or social grounds, or should be freely available at the request of the mother. Pivotal to this discussion is a need to decide whether abortion is permissible, to what extent and under what conditions. ment to newborn retarded children, a position paper adopted by the Board of Directors on October 17,1978 and published in the February 1979 issue of this J ournal. A literal outpouring of opinion from across the country occurred, much of it eventually being printed in the columns of the Journal.
A number of articles about children are contained in this issue, ranging all the way from the unborn to those about to leave childhood and adolescence. The phenomenon of cults and their effects on adolescents and their families is particularly timely and featured.
-Like other "international years" this should be seen as a coming of age, in such a way that this area will continue to get ongoing study and interest, not only by special groups but by psychiatry and society in general.
E.K.
ABORTION AND CHILD ABUSE
The clinical circumstances which confront the medical practitioner are remarkably varied. The patient may be young and unmarried, or the mother of a large family at the end of her tether; she may have been the victim of rape, or seduction under drugs; she may have had a series of sexual affairs with little forethought or self-control; or be a young wife taking every contraceptive precaution to postpone pregnancy. She may have been in contact with an infection or drug that makes her believe the child will be disfigured, or she may pretend that this is so; she may have religious views against abortion or boast of promiscuity, even if she deplores its consequences as "unfair to women"; she may be a career woman, or be mentally subnormal; she may be entirely without help or supported by a loving family. She may be depressed; angry with the father, with herself, and anyone else who will not do what she wants; anxious, pathetic, courageous or defiant; she may consciously exaggerate her symptoms. Different reactions will be conjured up in the minds of those who hear the story whether it be relative, nurse, general practitioner, gynecologist or psychiatrist. One may feel sympathy with a victim of rape or with a mother of seven who realizes that her eighth child is likely to be deformed; one may feel irritated by an admitted casual encounter in an individual who has taken no precautions; or one may feel counter-aggressive to a defiant girl whose anger (with herself) is vented on all comers. The medical practitioner is influenced in his decision-making by philosophical, moral, religious, eugenic, social, political and psychological issues. The psychiatrist is assisted by his training to understand and to at least allow for his own natural reactions. Not always, however, is he as successful in doing this as he thinks.
Dr. Philip Ney in his article "The Relationship Between Abortion and Child Abuse", that is published on page 610 of the Journal, provides an added element to the extreme position that there are no grounds for termination. Dr. Ney's thesis is that abortion increases the rates of child battering and the tendency to batter and abort in succeeding generations. Abortion alters our attitudes towards infants and places at risk those children who are not aborted by interfering with mechanisms that promote mother-infant bonding. If the destruction of the unborn child is socially sanctioned and even applauded, the value of all people, particularly children, is diminished. Child and adolescent suicides increase because of underlying guilt associated with abortion in other members of the family. Those Canadian provinces with the highest rates of abortion are also those with the highest rates of child abuse, and vice-versa. Death from social causes has rapidly increased following the introduction of availability of abortion with rates of increase in child abuse paralleling this accessibility to abortion. In order to preserve the human species the author advocates redressing this imbalance.
When those trained in the respective disciplines of medicine, philosophy, theology and law are unable to arrive at any consensus on the difficult question of when life begins, at this point in the development of man's knowledge, we are not in a position to speculate as to the answer. Dr. Ney's argument, however, is linked to thispermission of abortion will weaken respect for human life generally and in turn encourage murder universally. This argument is a claim about empirical fact and unfortunately the author does not produce evidence to support it. It is my view that medical practitioners actually make a very sharp distinction between a virtually formless fetus in its early stages and a sentient human being. Surely those women who request an abortion do not dream of killing an adult.
Similarly, Dr. Ney's use of statistics on the incidence of child abuse cannot pass unchallenged. It is a fact that despite increasing awareness the frequency of child abuse remains unknown. Many cases are not reported or go unrecognized and a variety of factors continue to limit the effectiveness of reporting laws in the United States and Canada. Physicians have been unaware of the provisions of the law or hesitant to cooperate in implementing it. There has been confusion over the meaning and scope of many terms describing child neglect and abuse. Disagreement among professionals continues to exist with regard to nearly every aspect of the battered child phenomenon -its scope, its nature and measures for dealing with it.
Undue emphasis is placed on bonding with little mention of the internalization of the parents by identification. No distinction is made between the multiple reasons for abortion or the underlying causes of child abuse. An abused child may be a wanted child who stimulates a parenting role that is deficient and violent. In abortion the experience of parenting is not achieved; abortion does not always lead to guilt and guilt is not always associated with battering. The author's hypothesis concerning bonding in primipara is invalid. An abortion is due to the mother not having the capacity or desire to bond or there would obviously be no abortion in the first place. Similarly, some individuals are incapable of establishing parent-infant bonding and having a child inside or outside will not create it. The ability to establish bonds is linked to the experience of being loved and belonging from infancy through childhood and possibly even into adult life. Society has been and continues to be a poor provider of substitute parenting despite the increase in availability of abortion.
In general, throughout the world, there is a movement towards liberalization of the law in relation to abortion so that birth control can be extended into pregnancy. It is thought desirable to reduce the number of unwanted children, to eliminate illegal terminations with their attendant risks, to diminish the number of forced marriages and to relieve the anguish of women caught in an unexpected and difficult situation. Because child abuse and abortion have differing multifocal origins, there is no simple public health model of prevention and a variety of approaches are required in improving the motherI infant or parent/ child relationship. Several important steps appear to be required in preventing child abuse and abortion: education of children and youth in responsible parenthood and parentcraft; diagnosis antenatally, at confinement and in the early weeks of troubled families; early detection of child abuse; development of multidisciplinary teams for prevention, diagnosis and management; study and effective use of legal systems for child protection; and increased public understanding and encouragement of families to seek help early.
Preparation for parenthood is basic to the long-term alleviation of both child abuse and abortion. A recognition that modern parenthood is too demanding and complex a task to be performed well merely because every adult has once been a child could be a starting point. Indeed, it is about the only such skilled task for the performance of which no knowledge or training is expected or required. An effective program and preparation for parenthood would have to -adopt a broad and comprehensive base, including family planning, child development and the whole area of human relations and motivations. Removing the Madonna-like image of motherhood and deglamourizing parenthood may act as a deterrent and a brake on those with unrealistic expectations. Responsible parenthood should come to mean that the parental lifestyle has been deliberately chosen in the full realization of its demands, constraints, satisfactions and challenges. The slogan "every child a wanted child" should eventually become a reality. Just as poliomyelitis has been virtually eliminated, even though it cannot be cured, so child neglect and abuse can become a "disease" of the past even though it may never prove possible to "cure" the inadequate or violent parents.
Perhaps we should also be enquiring into the factors which prevent abuse and abortion rather than those which cause it, or at least consider the balance of factors antagonistic to the baby together with those that are protective, for both are represented at least to some extent in the setting of any baby.
I have been overly critical of the arguments presented by Dr. Ney and exposed my own bias towards a liberal attitude. The problems of child abuse and abortion have unfolded all too slowly for those with a conscience. Dr. Philip Ney is, nevertheless, to be congratulated for rivetting the attention of a reluctant public to the hard realities of these phenomena. It would be a remarkable occurrence, albeit a highly acceptable one, if the level of activity generated by the United Nations International Year of the Child resulted in a significant improvement in the lot of Canada's abused and aborted children.
Selwyn M. Smith, M.D.
Psychiatrist-in-Chief Royal Ottawa Hospital
